REPORT OF RECEIPTS AND EXPENDITURES {CFA-4}
OF A POLITICAL COMMITTEE
Summary Sheet

State Form 4608 (R10/11-03)
Approved by State Board of Accounts 1999 FILE NUMBER

Imeiana Election Commizsion (IC 3-9<5:14)

INSTRUCTIONS: Plaase fype or print legibly IN BLACK INK all infarmation an this farm, For
assisfance in camplefing this form, see instructions on the reverse side,
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COMMITTEE INFORMATION
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2. Acronym or abbreviated name, if any 3. Committee telephone number .
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12. Reporting Period: COLUMN A COLUMN B
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From: 1~ ]I_ e 4 Through: | 5!‘_0"{ 4. ? : his Perio ear to Date

CONTRIBUTIONS AND RECHPTS
Mole: these amounts include in-ki ibuti loans, il 25 cash contributions.

153, temizad (use Schedule A) e —_—
150b. Unitemized —— : —_—

15c. Add lines 15 a and 15b in both columns SUBTOTAL it —
16. Add lines 13 and 15c in Column A and lines 14 and 15cin Column B
EXPENDITURES

ote: These amounts include in-kin enditu n nis.
17a. ltemized (use Schedule B) (Public Question; use Schedule C) Bhd. 0d
17h. Unitemized
17¢. Add lines 17a and 17b in both columng SUBTOTAL bid. o8
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20, Dabls OWED TO the commitiee (use Schedule E) :
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
el ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-5-5-14) Approved

by State Board of Accounts 1959

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all nformation on this schedule. For assistance in
completing this scheduls, see instructions on the reverse side. This schedule is used to document expenditures lotaled on
ITEM 173 of the Summary Sheet. All cumulalive expenses paid to individuals, businesses, |abor organizations and other
entities OVER $100 per racipient, within a calendar year MUST be itemized on this schedule [over 5200, if reguiar parly
commiftes). Al cumulalive expenses, including in-kind, regardless of amounl paid to politiczl committess, (such as _
transfers-out from candidate, legisialive caucus, polifical aclion, or regular party committess) MUST be itemized on this

schedule. l Page of
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SUBTOTAL THIS PAGE OF SCHEDULEE | § &é&aﬁ,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on [TEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

OF A POLIICAL COMETTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-3-5-14)
Approved by State Board of Accounts 1399

INSTRUCTIONS: Please type or print legibky IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of he amounl, OWED BY the committee FILE NUMBER
during the reporiing penod. Include al amounts owed for or o lend insBlubons, individuals, cedit purchases, committee credit

card accounts, ele. List sach vendor paid by credil card issued in the name of the commitiee in the ENDORSER'S column. A
lendar's cocupation is required if an indhvidual makes loans of at least 51,000 during the calendar year. Otherwise, this is oplional.

Page 3’ of 3?

CUMULATIVE OUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

DATE DEET
INCURRED

CREDITOR'S OR LENDER'S NAME EMDORSER'S OR VENDOR'S AROUNT
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